We appreciate the opportunity to respond to the insightful comments from Dr. Shapiro, Dr. Blair, and Mr. GarciaGonzalez. We agree that they have raised important points. Although many medical diagnoses are based on quantitative measurements, ophthalmic diagnosis is largely based on qualitative interpretation of visual patterns observed during examination and recorded using photographs or even hand-drawn sketches. The international classification of retinopathy of prematurity (ICROP) has been extraordinarily useful by creating a framework for disease classification based on discrete parameters (e.g., zone, stage, plus disease) [1] . This universal classification system has transformed ROP diagnosis from being purely qualitative and descriptive to being systematic and standardized and has created an infrastructure for improved clinical care and multi-center clinical trials [2, 3] .
However, as the authors suggest, ROP diagnosis continues to be subjective and qualitative, even with ICROP. We and others have published studies showing that there is often significant disagreement, even among experts, regarding the diagnosis of ROP parameters such as plus disease and zone [4] [5] [6] . In this current study, we showed that these interexpert discrepancies extend to aggressive posterior ROP (AP-ROP) [7] .
On the one hand, we clearly agree with the authors that it would help to provide more guidance for practicing ophthalmologists regarding the diagnosis of AP-ROP, plus disease, zone, and stage. We are developing a website (http://www.i-rop.com) that will provide a range of examples based on our previous studies in this area. We also believe there may be a role for revised ROP classification methods that offer more guidance for ophthalmologistsperhaps by addressing issues such as Bpre-AP-ROP^, and by providing methods for quantifying vascular abnormality using computer-based image analysis [8] . That said, we also feel that some of what the authors are describing may reflect the fact that the practice of medicine may inevitably have some qualitative, nuanced Bart^that is difficult to capture using standardized classification schemes such as ICROP [9] .
We are grateful that this study has stimulated some interest, and hope to have opportunities to continue working with the authors, along with other experts in the field, toward advancing the science -as well as the art -of ROP care.
